. Richie Aerospring
_,S\om Brace Systems

PLACE ACCOUNT LABEL HERE

LABORATORIES, INC.
P.O. Number H ADDITIONAL
Order Options CHARGES SHIPPING INFORMATION IF SHIP TO LOCATION
PATIENT INFORMATION WILL APPLY OTHER THAN BAR CODE ABOVE
[] us Mmail Labels (Qty 5)
[] ups Labels (Qty 5)
Name Street Address
Male Female
Shoe Size* O D .
(for shoe sizing)
City State & ZIP
Date of Birth Weight

|:| Shoes/ Insoles Enclosed

Previous Rx # Date

Physician’s Signature

[J Barcodes  [] Order Forms

I:I AeroSpring OTC Brace - NO CAST NEEDED, BUT REQUIRES SHOE SIZE

Carbon Fiber AFO [Left [JRight
(Does not include custom foot orthosis or heel wedges)

OR Select the brace system below:

I:I AeroSpring Achilles Offloading System

1 Carbon Fiber AFO [Left [Right
1 pair custom foot orthosis (*casts for both feet required)
1 pair of 20mm graduated heel wedges in 10mm increments

|:| AeroSpring Plantar Fascia Offloading System
1 Carbon Fiber AFO [Left [JRight
1 pair custom foot orthosis (*casts for both feet required)
1 pair of 10mm graduated heel wedges

I:I AeroSpring Midfoot Offloading System
1 Carbon Fiber AFO [JLeft  [JRight
1 pair custom foot orthosis (*casts for both feet required)
1 pair of 10mm graduated heel wedges

|:| AeroSpring Dropfoot Stability System
1 Carbon Fiber AFO [JLeft  [JRight
1 pair custom foot orthosis (*casts for both feet required)
Heel wedges are not recommended for this system

Additional Heel Wedges sold as one pair:

|:| One pair 10mm

|:| One pair 20mm
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